Anogenital warts (AGWs) are sexually transmitted diseases (STDs) that are quite common in specialized outpatient clinics (30% to 40%). Their incidence has been increasing, especially among individuals with more than three partners during one\'s lifetime and among those who begin their sexual life at an early age. In Brazil, there is no official register of the incidence of AGWs; however, estimations from the World Health Organization (WHO) are of up to 685,400 cases/year.^[@r1],[@r2]^

AGWs are epithelial proliferations caused by a wide range of HPV genotypes - primarily 6 and 11, which are more adapted to the genital topography and of low carcinogenic risk.^[@r1]^

In adults, the main means of transmission of AGWs is through sexual intercourse. It is estimated that subclinical lesions are responsible for more than 90% of the contagions. However, it is the presence of AGWs, clinically represented by vegetative papules, of an irregular surface and normochromic, that lead the patient to seek medical care.^[@r3]^

There are few investigations on the impact of AGWs in men\'s quality of life (QL). The understanding of aspects that bring about limitations upon one\'s everyday life may well contribute to the development of campaigns aimed at primary prevention, early diagnosis, and early treatment.

The Dermatology Life Quality Index (DLQI) was the first general psychometric instrument to evaluate QL in dermatology. Its total score is calculated by the sum of ten evaluated items and is interpreted as follows: no impairment of QL (0 to 1), mild impairment (2 to 5), moderate impairment (6 to 10), severe impairment (11 to 20), or very severe impairment (21 to 30).^[@r4]^

To evaluate the impact of AGWs on QL, a questionnaire geared towards men of 14 years of age or older and who have been diagnosed with AGWs were carried out during their doctor\'s appointments at a public health referral service (Unesp, Botucatu, Brazil), between February 2011 and June 2015. Socio-behavioral, demographic, and disease aspects were evaluated. The DLQI-BRA questionnaire (validated to the Portuguese language) was also applied.^[@r4]^ The study was approved by the institution\'s ethics committee (Protocol number - CAAE: 47321515.3.0000.5411).

The categorical variables were described by absolute and percentage frequencies, as well as by quantitative frequencies, by averages and standard deviations, or by medians and quartiles (p25-p75). Normality was evaluated using the Kolmogorov-Smirnov test. Correlations among the quantitative variables were estimated by the Spearman coefficient (r~s~). DLQI total scores were compared among the subgroups by the Mann-Whitney test or by Jonckheere-Terpstra test. The internal consistency of the questionnaire was estimated by the Cronbach alpha coefficient. The results were analyzed in the IBM-SPSS 21 program, and the p-values of less than or equal to 0.05 were considered significant.

We evaluated 88 patients, whose main clinical and demographic data can be found in [Table 1](#t1){ref-type="table"}. Prominent information included: individuals at a productive working age (under 60), lesions found mainly in the shaft (41%) and foreskin (33%), cryosurgery as the most commonly applied therapeutic option (72%), and median time of living with the disease of one year.

###### 

Main demographic data of patients (n = 88) attended (new cases) at the FMB-Unesp de Botucatu (SP) Dermatology Service in 2003 and 2014

  Variables                                     Data
  --------------------------------------------- ---------------
  Age (years) - average (SD)                    39 (14,5)
  Age upon onset of the disease (years) -       36,2 (13,3)
  average (SD)                                   
  Time of disease (months) - median (p25-p75)   12 (6 and 36)
  HIV Positive                                  20 (23)
  Living with the partner in the same           38 (43)
  household                                      
  Homosexual relationship                       9 (10)
  **Education**                                  
      None                                      3 (3)
      Elementary                                35 (40)
      High School                               33 (38)
      University                                17 (19)
  **Number of partners/year**                    
      \< 2                                      59 (67)
      3-5                                       12 (14)
      \> 5                                      17 (19)
  **Topography of the lesions**                  
      Shaft                                     36 (41)
      Foreskin                                  29 (33)
      Glans                                     21 (24)
      Scrotum                                   8 (9)
      Others (perineum, perianal region)        33 (38)
  **Therapeutic option**                         
      Cryosurgery                               63 (72)
      Electrosurgery                            24 (27)
      Trichloroacetic Acid                      10 (11)
      Podophyllotoxin                           7 (8)
      Other                                     10 (11)
      Total - median DLQI (p25-p75)             2 (0 e 5)
  **Categorized DLQI**                           
      No impairment                             40 (45)
      With mild impairment                      31 (35)
      With moderate impairment                  13 (15)
      With severe impairment                    3 (3)
      With very severe impairment               1 (1)

SD: standard deviation

p25--p75: percentile 25--percentile 75

The internal consistency of the questionnaire resulted in 0.73 (Cronbach alpha). The patients\' total DLQI scores were predominately found between the \"no impairment\" and \"with mild impairment\" of QL (80%) ([Table 1](#t1){ref-type="table"}). The highest scores were found among homosexuals \[5 (4-7) *vs* 2 (0-4), p = 0.01\] as well as in perineal and perianal lesions \[3 (1-5) *vs* 1 (0-3), p = 0.03\]. The lowest scores were identified among those affected in the penis shaft \[1 (0-3) *vs* 3 (0-6), p \< 0.01\] and in those undergoing treatment with cryosurgery \[1 (0-3) *vs* 4 (1-7), p \< 0.01\]. In addition, weak correlations were found with the time of treatment (r~s~ = 0.24; p = 0.02) and with the number of partners (r~s~ = 0.23; p = 0.03).

No association was identified between the DLQI and the presence of HIV, marital status, and education level (p \> 0.1); there was also no correlation with age (r~s~ = -0.09; p = 0.40) and the time of disease (r~s~ = 0.07; p = 0.50).

The most affected items were sexual life, symptoms, and embarrassment; however, in most questions, it was observed that up to two-thirds of the patients presented nothing/no relevance ([Figure 1](#f1){ref-type="fig"}).

Figure 1Frequency of responses to the DLQI questionnaire according to the evaluated item (question)

The study of AGWs in men illustrated a minimal impact on their QL. The most affected dimensions were the links to interpersonal relationships, symptoms, and embarrassment. In Brazil, other dermatoses provoke a higher DLQI score, such as autoimmune blistering diseases (16), chronic hives (14), leprosy (11), basal-cell carcinoma (9), acne (7), contact dermatitis (7), and vitiligo (4).^[@r5]-[@r7]^

Other researchers have also shown a discrete impact on QL caused by AGWs on different continents; however, no study has been conducted in Latin America nor has the DLQI been applied as an instrument. Social and psychological impacts, embarrassment, sexual limitations, and uncertainties related to therapies have also been reported.^[@r8]-[@r10]^

The lack of AGW symptoms, even in cases with extensive lesions, allow for the patient to live a long time with the disease, which strengthens the transmission cycle and contagion, as demonstrated in our patients with a median of 12 months of disease. Additionally, AGWs and other STDs maximize the prevalence of HIV^[@r1]^ - this study demonstrated a high prevalence of HIV patients (23%) - in relation to the general population.

The disease causes embarrassment and limitations to one\'s QL, especially when the genitals are exposed, such as during sexual intercourse, and even more when having sex with multiple partners. The population\'s education regarding the identification of discrete lesions and the confirmation that the partner can reject intimate contact with AGW patients can be used as a strategy in prevention campaigns, encouraging safe sex and the early treatment of lesions.

The therapeutic options for AGWs are, in most cases, of surgical nature, causing the need for care and pain/discomfort, especially for those who require many sessions. Such evidence suggests that the availability of treatments of less morbidity may well be important in convincing the patients to seek early treatment and the interruption of the transmission chain.^[@r3]^

The most important limitation of this study is restricted to the exclusive representativeness of male public health\'s patients. However, the large homogeneity of responses appropriately characterizes this population and strengthens the internal validity of the findings, though these cannot be extrapolated to other populations or other social realities.
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